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Campaign Disclosure Statement TR o B i ded
Summary Page - te whols dotlars. Statsment covers parlod CALITORNIA 460
from 07/01/03 FORI
SEE INSTRUCTIONS ON REVERSE through 12/31/03 Page 3 of /
NAME OF FILER 1D. NUMBER
JIM SILVA FOR SUPERVISOR ) 930371
Golumn A Golumn B Calsndar Year Summary for Candidates
Contributions Recelved TR0 CAENDAR vEIR Rurmln.g in Both the State Primary and
Genaral Elections

1. MONOETY CONIDUIONS -vcoroercsscrmsssmnnsesr. Sohoguie A, Lha3 6,000.00 ¢ _ 28,369.00
2. Loans Received Schedule B, Line 3 —0- 0= " o e e
3. SUBTOTAL CASH CONTRIBUTIONS wcoomrecsriorrne: AddLISE 102§ 6,000.00  ; _ 28,360,00 | % Comons . s
4, Nonmanetary Contributions............ seaobisnbsesenasaes Scheduts G, Line 3 800,00 :800.00 21, Expenditures
6. TOTAL CONTRIBUTIONS RECEIVED wvcocrssierossnses v dddtnesd+4 § _6,800.00 § .29,160.00 Mede $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Magde ... S vnssassrreeis Soneduis E, Line ¢ § 9,229.00 s _ 17.726.68 Candidates
7. 1088 MBUR ...cconurermsesrecssnsnes R Schedule H, Line 3 -0- =0~ _ 23, Cumlative Expanditures Nade*
8 SUBTOTAL CASHPAYMENTS oonrooeresnrrns Addiong o7 § _9:229.00 $ 17,726 N ch sty Expoicr i)
9. Acorved Expenesa (Unpald BHIS) ..oocveririannrarinnnns Schedule F, Line 3 —0- =0= Dute of Election Yotal to Daia
10. NONMONSAATY AJUSHIBN vovse-crscesmmsismessrsssrreasee vvs Schedile C, Line 3 800,00 800.00 {mavdafyy)
1. TOTAL EXPENDITURES MADE oo Aititas o9+ 10§ 10502900 ¢ 18,326.68 S $
Current Cash Statement 142. 717,56 Jord b
12. Beginning Cash BAIBNCE ........v.vivwe.swrinee PrOVIOUS Sumamary Page, Line 10 ¥ ! - Ta cakulate Calumn B, 8dd ’ P $
T LIl el O p— e CoktmA Lnedstovw . 04000.00 mwﬂn‘”‘
14. Miscoliansous Increeses [0 CaBh..uuanmecre,,  Schoduls |, Liw 4 —0- from Column 8 of your lsst e S —
15. C88h PRYMONLS .......ocveerermimrressemirenssnstinisesessaresss - GOl A, Line § 800v0 9,229.00 mm bomsaz‘ve N / $
18, ENDING CASH BALANCE .......... AddLinea 12 ¢ 13 ¢ 16, tnin avbimat Line 15 $ 139,488, “9""'” “';:“':"b:‘m

i this /s & termination staiement, Line 16 must ba zero. ' pedod amounta. Il ihis ls / / 5

II: first roport being Rled
17, LOAN GUARANTEES RECENVED ..ooorvurnrrrrns Schede B, P2 $ =0~ e Yooris | “Sice anuary 1,201, Ao b 18 sacton ey o
thiters amounts reported B.

Cash Equivalents and Outstanding Debts m_"“" 27.0d0 @ g a
18. Cash Equivalents........... rorermrsesarsresessusantsrass Sep insiructions on reverse 0~
19. Outstanding Debts ......c.ccccouertsenins AddLine 2 + Line 9in Colwm Babave  § —=0= FPPC Form 460 (June/01)

FPPC TollFree Helpiine: BSS/ASK.FPPC



Schedule A Type or print in Ink.
Monetary Contributions Recelved M’m ::“::."'"“ d Statement covers period
trom __07/01/03
SEE INSTRUCTIONS ON REVERSE theough __ 12/31/03 Page ot
NANE OF FRER LD, NUMBER
JIM SILVA FOR SUPERVISOR 930371
OATE FULL NAME, STREET ADDRESS AND ZF CODE OF CONTREBUTOR CONTRIBUTOR F AN INDIVDUAL, ENTER r !GBIWTH‘B CUMULATIVE TO DATE PER ELECTION
RECEIVED #7 COMMTTIR. ALBO GHTER LO.HUMMER) CODE * puy.;t.oﬁmm PERIOD (AN, 1+ m“::} w ;%gﬁm
IND
See attached pages thru é COM
for itemization of Sch A s
8CC
Cjno
EW
OTH
PTY
8CC

Schedule A Summury
1. Amount received this period ~ contributions of $100 or move.

(Inwde ul w”u'kobWSO) i.'!."ll'l"""l.'l'.l'l"'l!“"l"""'."’""'."".‘.."'.".""""C""‘ll.‘l' v Ry PRLY s M
4
2. Amount received this period - unitemized CONtIDULIONS Of 1668 than $100........ecorsrrssrssmsrsmesnsrens § 202 00
3, Total monetary contributions received this period. .
(Add Lines 1 and 2. Enter here and on the Summary Page, COUMN A, LINB 1.} .cc.oerrnsvsnnenns TOTAL $_.6.000,00

INO - Individunl
COM - Recipisnt Commitias

(other than PTY or SCC)
OTH - Other
PTY = Poiiical Parly
8CC - Small Conlributor Commities

FPPC Form 460 {Juneit1)

PPPC TollFree Helpline: BSM/ABK-FPPC




DATE NAME AND ADDRESS OF CONTRIGUTOR
RECEIVED CMTE ID# OR TREASURER'S NAME & ADDRESS

03-07/08 Nargaret D. Schinnerer

03-06720 Ralph Brennan’s Jazz Kitichen

03-06/18 HOB Entertainment, Inc.

03-05/30 wWilliam E. Ross

03-07/01 Jeffrey K. Protzman

u

03-07/09 Michasl A, Maxaenti

03-08/05 Orange County:Californies ‘s Golf Coast

03/08/04 Johnson Gray Advertising, Inc.

SCHEDULE A CALIFORNIA FORM 460....PAGE 5/ THRU /‘7L
HONITARY CONTRIBUTIONS RECEIVED
Statement covers periocd from 07701703 THRU 12/31/03

JIN SILVA FOR SUPERVISOR - ID# 930371

OTH

oTH

iNp

OTH

oTH

OCCUPATION AND EMPLOYER

AMOUNT REC'D
THIS PERICD

General Manager
8asin

Senior Yice president
pisney Parks & Resorts

General Nanager
Doubletree Hotel, Anaheim

Publ isher
Your Concierge Magazine

CUMULATIVE YTD
CALENDAR YEAR
(JAN 1-DEC 31)

250.00

250.00

250.00

250.00

200.00

250.00

250.00

250.00

Subtotal: 1,950,00

250.00

250.00

230.00

250,00

250.00

250,00

250.00

PER ELECYION
TO DATE
C(If Required)

250.00

250,00

250.00

250.00

200.00

250.00

250.00

250.00



SCHEDULE A____CALIFORNIA FORM 460....PAGE _[p THRU L‘f
NONITARY CONTRIBUTIONS RECEIVED
Statement covers period from 07/01/03 THRU 12/31/03
JIM BILVA FOR SUPERVISOR - ID# 930371

CUMULATIVE YTD PER ELECTION
DATE NAME AND ADDRESS OF CONTRIBUTOR ANOUNT REC'D CALENDAR YEAR TO DATE
RECEIVED CMYE JD# OR TREASURER 'S NAME L ADDRESS CODE OCCUPATION AND EMPLOYER THIS PERICD CJAN 1-DEC 31) (1 f Required)
Sz ESTBRERTEEEE TPBREERRBIGERY [3-——"— 2104
03-08/04 Enterprise Rent-A-Car OTH 200.00 200.00 200.00
SRRy
" ARy
03-08/04 Diane E. Pritchett e ) Executive Director 250.00 250.00 250,00
T CostalesaConferenceSVisitorssureau
L )
03-08/04 Bonnie Brittain sall N Executive Dirsctor 100.00 100.00 100.00
L ) Arts Orange County
CEEREEERR,
03-08/04 Hilton Coate Mesa OTH 150.00 1%0.00 150,00
AN
L ]
03-09/711 Peragon Partnere LTD OTH 250.00 250.00 250.00
S
03-09/20 Merriott Internatiomal Inc. oTH 250.00 250.00 250.00
SN
03-12/06 Geologic Associates, Inc. oTH 1400.00 1400.00 1400.00
]
G
03-12/06 BAS - Bryean A, Stirrat & Associates OTH 1400.00 1400.00 1400.00
Subtotal: 4,000.00



Schedule C
Nonmonetary Contributions Received

Type of print in ink.

Statemant oovers period
trom _07/01/03

ivough_12/31/03

% INSTRUCTIONS ON REVEBREE
E OF FLER

JIM SILVA FOR SUPERVISOR

LD. NUMBER
930371

PULL NAME, STREET ADDRESS AND CONTRIBUTOR
DATE

2P CODR OF CONTRIBUTOR ODE *
RECEIVED F COMITTER, AL3O ENTEN 1.D. NUMOER) ¢

JF AN INDIVIDUAL, ENTER
OCCUPATION AND WR

SMUPENPLOYED,
NAMS OF SUSINGSS)

AMOUNT?
DESCRIPTIONOF
GO0DSOR seRvicas |  PARMIIET

{JAN 1-DEC 31)

07/01 Southwest Airline Co. CICoM
G ety

Ticket passeq 800.00

800.00 800.00

08cc

Schedule C Summary : *Contributor Codus
1, Amount received thia perfod - nonmonetary contributions of § 100 or more, INO - Indidusl
(INClude all ShotUID C BUBIOWI) u...c.cmmsssruncsnmessmsssssmsssssmsssssssmnsines R— .$ . 800.00 R oy e BN
2. Amount received this period - unitemized nonmonetary contributions of less than $100 $ 0= .?,2".‘ mm' ) Party
3. Total nonmanetary contributions received this period, S8CC - Smal Contrbuior Commities
(Add Linge 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .................... TOTAL $ ___800.00

o e %
Attech eddltione! Information on appropriately iabeled continuation sheets.

haumaram

FPPC Form 480 (June/01)
FPPC ToliFree Helpine: BSRASK-FPPC
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Schedule D

Summary of Expenditures mm."':n.h';’;: dod Statament covers period
gmw&mmgz‘:éom . to whole dollars. wom . 07/01/03
BEE INSTRUCTIONS ON REVERSE through _12/31/03

NANE OF FRLER :
JIM SILVA FOR SUPERVISOR
DATE NAME OF GANDIDATE, OFFICE, AND DISTAICT, ON DESCRIPTION AMOUNTTHE | CEALENOAR YEAR
MEASLIRE NUMBER,OR LETTER AD ARIGTION, TYPE OF PAYMENT or REQUIRED) rr A Bt o
[} Monstary
08/07 Repoublican Party of Orange Gontlbistion 275.00 1,275.00 n/a
County 3 Nonmonetary
Oonirbuson
] Wndependent
B Gupport O Oppose Expendiiure
Monetary
o Contribution
[] Nonmonelary
Canidbution
O independent
0 Sweot [ Opposs Expanditire
Monetasy
. Contribution
{3 Nonmonetary
Contribution
[0 independent
O Support D Oppose Expendinure
SUBTOTAL § gL Hs;
Schedule D Summary )
1. Contributions and indepsndent expenditures mads this period of $100 or more. (incude all Schedule D SULIOIBHS.) ....cccrvvuisesesseres $..275.00
2. Unltemized contribulions and indepsndent expenditures made s parod of UGB $100 ......uwmuw s asmssssmssssssssraminss § -0
3. Total contributions and independent expendiiures made this period. (Add Lines 1and 2, Do not enter on the Summary Page.) ......c...... TOTAL § _275.00
' FPPC Form 480 (June/01)

FPPC Toll-Free Helpline: MS/ASK-FPRC



Schedule E Type or print In ink. Sistement covers pericd NN RIS L e
Payments Made MOI::I:':'.: g::i::"‘ * orom _07/01/03 i :;_;|~:: A 4 6 0
N wough _12/31/03 oage 7. ot 4
NAME OF FILER 1.0, NUMBER

JIM SILVA FOR SUPERVISOR . 930371

CODES: If one of the following codes accurstely describes the payment, you may enter the code. Otherwise, descrive the payment,

OWF  campeign MBR member communioations RaD radio alriime and production costs
CNS campsign consultants MG maesiings end sppesrances RFD retumed contributions
CT8  contribution {eaplain nonmonelary)’ OFC office sxpansas SAL campaign workers' salanae
CVC civie PET  peiition oirovisting T& v or cabis altime and produotion cosis
AL candideis filng/eliot fess PHO phone benks TRC candiiate travel, fodging, and mesh
$ overts otbars {ecle % mwuw:dum g mmm.w;xm e
Independant expenditure supporting/opposing others {explain)® postage, delivery messenger services iransier betwean commitiess same candidate/sponsor
LEG legal cafenss FRO professions! ssrvices (lepal, socounting) VOT votsr registration
LT campaign Htersture and malings PRT  print ade WEB Information technology coels (Inlernet, a-mait)
ool ot b COOE OR  °  OESCAIPTIONOF PAYMENT AMOUNT PAD

See attached pages JD thru_J/
for itemization of Sch E

W
* Payments that are contributions or Indepsndent expendifures must also be summarized on Soheduis D. SUBTOTALS$

ovasumnm bt pem—
——— vt A ——

Schedule E Summa ' y
1. Payments made this period of $100 or more. (Include all Scheduio E SUBIORIS.) ......cuwrercssesssrisonsssases SOOI SO -2%..) 18X |
2, UnNOMEZEG PEYTIONLS MECS thiS P00 O UNEE S0 ...ccors s s s s e § 12707
3. Total Intereat paid this period on oans. (Enter amount from Schedule B, Part 1, COIUTIR (8).)...v...umn : e Y P

4. Totsl payments made this period. (Add Lines 1, 2, and 3, Enter here and on the Summary Page, Column A, LIN8 6. ....c.vwsrec.. TOTAL $._2,229.00

PPPC Form 400 (June/0)
FPPC Tolk-Free Helpline: DIWASK-FPPC



NANE & ADDRESS OF PAYEE or CREDJTOR

Schedute E__ California FORM 460

PAYMENT AND CONTRIBUTIONS (Other Than Loans) MADE
Statement covers period from 07/01/03 through 12/31/03
Jim Silva for Supervisor - JO#930371

(1f Comitte, also enter 1.D. mumber) N CODE DESCRIPTION OF PAYMENT N ANOUNT PAID
ATRY ofc 298.18
e
Gy
CECHMB8 - Council for Exceptional Children OFC 200,00
F
F
Newa Enterprises PRT §76.00
G
’
Republ ican Party of Drange County COM 275.00
L
SN
Soroptomist [nternational of Huntington Beech cve 130.00
L
L
Surfing Wali of Fame tve 300.00
A
A
UsPs POS 163.52
-
A
UsPs POS 185.00

sml: 2'027.70



NANE & ADORESS OF PAYEE of CREDITOR

Schedule E__California FORM 460.....PAGE [/ OF /:Z
PAYNENT AND CONTRIBUTIONS (Other Than Losns) NADE

Statement covers period from 07/01/03 through 12/31/03
Jim Silva for Supervisor - JD#930371

flf Committe, also enter 1.D. mumber) . CODE DESCRIPTION OF PAYMENY AMOUNT PAID
Verizon OFC . | 418.53
L ‘
G
Visa ‘ See Sch G for vendors exceeding $99 5627.82
L]
AR
Jane Witlet PRO 357.88
ARy
A

SUBTCTAL: 6,404.23



.

Schedule G , Type e printin Ink.
Payments Made by an Agent or independent Amcunts may be roundsd Siaternent vovers pariod
Contractor (on Behalf of This Committee)  Fowholsdotiers. trom _07/01/03

t ‘\:-‘rh 460

12/31/03
SEE INSTRUCTIONS ON REVERSE through
OF FiLER 1D, NOMEER

JIM SILVA FOR SUPERVISOR 930371
NAME OF AGENT OR INCEPENDENT CONTRACTOR

VISA CREDIT CARD

—
CODES: if one of the following codas accurstely describes the payment, you may enter the code. Otherwise, describe the pesyment,
oP = n parspherneinmis m meinber cammunications RAD radio alrtime and production coets
NS mmm > MTG  meelings and sppsarances :'i retumed conirbutions
c\m/?: :vicdmﬂog:’w r :19 mm TEL  Lv. or cable sirfime and production coste
AL osndidete Mrgiaiiol fees PHO phone banks TRC  candidais kavel, lodging, snd mesls
fND  fundrelsing evenls POL poiling and survey research TRS staltfspouse travel, lodging, and meals
D Independent expendiiure supporting/opposing others (sxplein)* POS postage, twiivery und messenger services TSF  itranafer batwaen commitises of the same oandidats/sponaor
LEG legal dufense PRO professionst services (iagel, acoounting) YOT voler registration
LT campaign lersture and malings PRY oUs WEB inkanetion teohnology 0osis (Intemst, a-mall)
* Payments that sre contributions or Indepsndent sxpenditures must sise be summarized on Scheduls O,
A ACE OB CREDITOR coor  OR DESCRISTION OF PAYMENT AMOUNT PAID
See attached pages /3 thry / 4 for
itemizations

S e e e s o o S e L e e —
Aftach additfonel momwmmmmleIaw continuation shests. - B . TOTAL* § 1.'-'!?1.58_
'Dono!nmhrhwomuchmhorbnawmw"m s fotaf mey not eque! the amount pakd to the agen!t or PPPG Farm 480 (Junw/01)

indepsndent coniraciar se reported on Scheduis E. FPPC Toll-Free Helpline: BSWASK.FPPC



NAME & ADDRESS F PAYEE OR CREDITOR

SCHEDULE G...FORN 460.......PACE /Pg or / 51

Payment Made by an Agent or Independent Contractor
(on Behalf of This Committee)-Period: 07/01/03 thru 12/31/03
FILER-JIN SILVA FOR SUPERVISOR......AGENT: VISA CARD

(1f comittee, nlsc enter 1.0. number) CODE oR DESCRIPTION OF PAYMENT AMOUNT PAID
‘Nilni's Cafe #18 L1141 101,20
R
L

Honey Baked Hem #6 OFC 400,00
AN
AR

Tibbies Music Hatl NTG 118.29
L
r

Steples #152 oft 145.92
*

4

Riviera Resteurant NTG 195.63

F
A

Duke’s . OFC 152.59
AN
- ]

Hacy’s Westminster OFC 132.05

|

SUBTOTAL: 1,243.70



SCHEDULE 6...FORM 460....... once /5 o 7 71

Payment Msde by an Agent or Indepsndent Contractor
(on Behalf of This Committee)-Period: 07,/01/03 thru 12/31/08

FILER-JIM SILVA FOR SUPERVISOR..... +JAGENT: VISA CARD

NAME & ADDRESS F PAYEE OR CREDITOR

(1f committee, also enter 1.D. number) CODE oR DESCRIPTION OF PAYMENT AMOUNT PA]D

a5 -1 3 *B8 ]

Robinson May Dinneruare OFC 140.40
.
]

FND 103.40

Trader Joes

r

SUBTOTAL: 243.80



